Ca2csation2.-Though still speculative, it docs appear that a combination of factors are responsible, some predisposinig (peristaltic pu.shes by the mutscle of the intestines, abdominal wall and diaphragm); sudden jerky botly actions and rotations; direct blows; omental disfigurement by tumoutrs, overloading or unieven fat distribution, pedicle formation, scarring, raggedness, adhesions and bipolar attachments: displacement of the omentum during operation or by abdominal tumours. A historv of one or more of these conditions is found among the cases recorded.
A partial twist having started and caused congestion of the veins with nedema, it has been suggested (Payr) that the shorter and firmer arteries may complete the process. Any other condition producing ecdema of the omenturm, i.e. the heart or adjacent peritoneal inflammation might produce the same resuLlt.
Diagniosis.-Typically, the patient aged 30 to 55 vears complains of right-sided, gradually increasing, spasmodic pain, often relieved by lying down. 80%1 are considered to be appendicitis, yet tenderness, rigiditv, distension and the signs of a toxic state are absent. Palpation of a doughy tumour is stuggestive. The prognosis is good.
Operationi. The procedure as in all cases of torsion is obvious. The earlier the exploration the fewer the regrets. In such doubtful diagnoses the gridiron incision should not be used. The omentum or a part is almost alwavs renmoved. In Case III, for reasonis given, I untwisted what was probably an unstrangulated omentum for the sake of speed, the patient dying from thyrotoxic effects in a few hours. In Case IV I believe I was justified in not embarking on -the removal of the whole of a huge omentum, thoulgh I did not know at operation that it was infected bv earlv tuberculosis. The patient recovered. Thus one case died out of four and this an omentum which wvas least affected by strangulation judging by its colour; death was duie to thvrotoxic cardiac failure.
When the rotated omentum is removed it should be examined with care and a note made of any tumouLr, pedicle formation, fibrosis or deformitv present. The maximum narrowing or pedicle formation has been noted as being present in any part of the specimens removed. Cases I and 1I were constricted above near the colon. Case III had a narrowing 3 in. from the lower end just above the consolidation: in Case IV, no narrowving was prcsent. Case II was ani exccllent cxample of a peg top, the adhesion below being firm, thick and pointed. There may be few or numerous twists, clockwise or anti-clockwise.
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(1) An account has been given of intra-abdominal torsion of the greait omzentirn.
(2) The diagnosis and aetiology has been discussed.
(3) Four personal cases have been presented.
(4) The specimens wvere shown at the Section of Surgery, Royal Society of Medicine, on Decemlbr 6, 1944, and;have been accepted bv the Roval College of Surgeons' Museum, London. They represent axial rotation of the whole omentum intra-abdominally, Case I being a primary, Cases II, III, and IV, secondary torsions.
(5) Too many cases are being recorded of twists of a small gastrocolic strip or tag, among the collection labelled omental torsion. A separate group should include the more important torsion of the whole great omentum.
(6) An extensive and critical survey of all cases and previous reports, up to 1944, brings the total cases to about 190, of which 38%, or 73 cases are idiopathic.
Appendicitis in the Newborn. Report on Case 16 Days Old By W. ETHERINGTON-WILSON, F.R.C.S. ACUTE appendicitis in the very young is rarely seen. By the newborn is meant babies a few hours or days or a very few weeks old.
From the reports (Emerson, 1943, and Abt, 1917) by Beckman, Allen, Potts, Hudson, (Chamberlain, Busch and others, the appendix cases in children up to 12 years of age number 2,988 and onlv six of these were found to be one year old or under. Abt lists 80 infants with appendicitis from 1847 to 1917: of these 37 wexe one year old or less. Holman (1938) reported no child under 2 years of age in 1,200 cases. In 500 consecutive personal cases of appendicitis, that here reported is the only one under 2 years of age.
Many such series can be found in the literature and all serve to prove the greater rarity of appendicitis in the very young, or newly born.
In a survey of the literature the following cases have been noted: Cases from 4 to 32 weeks number 32: of these 6 were in hernial sacs; 26 were true intra-abdominal cases; 23 males, 6 females, 14 recovered, 13 died: only 5 of the cases were 4 to 6 weeks old.
A younger group still, unizder 4 weeks, produced 15 cases: 6 were in hernial sacs with 9 true intra-abdominal appendices: 8 males, 4 females: 6 recovered, 9 died. My case is included. Four of these were accounted prenatal. All 6 recoveries were hernial cases. Four cases of so-called prenatal appendicitis are included above and are reported by Jackson, Hill and Masson, Corcoran and Kummell. All were dead by the third day. Apart from these earlv prenatal cases and those found in umbilical and scrotal hernial sacs, the straightforward intra-abdominal acute appendix has been met with in babies 5, 14, 16 (my case), and 21 days old (two cases), a total of five cases.
Case report: Baby (A), male, birth-weight 31 lb., premature, induced labour, first child, born in November 1944 at the Torbay Hospital, Torquay. Well and thriving till 14th day when reported to be off feeds, vomiting, apparently in pain and with a rise in temperature.
The condition progressed till I saw him on the 16th day, 9 p.m. The condition appeared grave with pinched facies and signs of dehydration; vomiting in clear, small amounts continued; constipation, abdomen very distended, tympanitic and tender all over; temperature not raised and pulse difficult to count. Much weight had been lost. The appearances suggested a poor surgical risk, yet the cry was strong and it was felt that infusions would help. An exact diagnosis was not made, though peritonitis suspected. By 11 p.m. the same night the operation had been completed after considerable improvement following 20 c.c. subcutaneous rapid infusions and an intra-tibial drip, which gave 100 c.c. in two hours. Operation was performed under perfect controlled spinal analgesia by my technique. 1i c.c. 1:2,000 hypobaric nupercaine was injected in the vertical position, twenty seconds allowed for ascent. Tested analgesia showed a block to the ensiform cartilage. No anxiety was given at any time. Confronted with a retro.caecal appendix, an immobile caecum, diffuse peritonitis, and worst of all an incision placed too high for a difflicult appendicectomy, it was considered unjustifiable to enlarge the right paramedial incision. The pelvis was drained and the wound carefully sutured. The child's condition improved out of all recognition for twelve hours, mostly due to the compensated dehydration probably. Death took place forty-eight hours later. It is possible that this is the youngest and smallest (weight ? 3 lb. 4 oz.) baby to have a spinal anlesthetic, and is certainly the least of my series of cases. The specimen was removed post mortem. It shows a posterior view of the caecum, ileum and appendix: the distal half of the latter is sharply defined and gangrenous, the proximal half almost normal. No concretion is present. Adherent lymph and enlarged lymph nodes are visible. [The specimen was shown at this meeting and has been' presented to the Museum of the Royal College of Surgeons.]
